MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE DF DEATH —_
DI’ARTMEHT OF PURLIC HEALTH AND WELFARE 3 085331

S 3 3 !f lﬁ_ ; STATE FILE NUMBER
Registration District No. ——Primary Registration Dlslllﬂ No. _ _.._Reclmar s No. _—

AMENDED 0 s
= T ﬂ!"T_'J ﬂ'lr_l'\
2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

1. PLACE OF DEATH ° v , :
o COUNIY Qape Girardesu & STATE Missouri® ““BHbe Gir,
e CITY

b. CITY (If ounide corporate limits, give TOWNSHIP. only) an
TOWN  Qgpe Girerdeau TOWN @ape Girardeau
d. STREET (If cutside, give Iocahon)

Rev. 4/ 59
]e/éf r f{%éprln_lr.AATEOOF (If NOT in hospital, give location) : SR SSZ‘
16 Washi ] gton
Last

2, ;68 INSTITUTION' 3¢, , Francis Hospit al
Cope

3 L 3. NAME OF DECEASED
8. DATE OF BIRTH

DO NOT WRITE
ON THIS STUB

VS 300 admission)

Inside Limits
‘res;]__ No ]

Reside on Farm

Yes ] an

Length of stay-in b

3% yre.

Inside Limirs
Yes Ot No [J

DATE AMENDED

Middle

Juet lce
7. Married B Nevar Married O]

First

Atticus .
& COLOR OR RACE

4. DATE Month Day Year

£ Sept, 28, 1963 -

9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

{Type. or_print)

4 B

5 5EX

Hours Min.

S e
7/

Male

White

WEdowed O

Divorced []

1-26-1884

Months | Days

10e. USUAL OCCUPATION (Give kind of work dona
during most of workmg life, even If retired)

stal Jlerk Y

10b. KIND GF BUSINESS OR INDUSTRY( 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂixdnali_ng,,.Mg Ua S, A,

14. NAME OF HUSBAND OR wu=E

13a. FATHER'S N.

WAS DECEASED EVER IN U. g ARMED FORCE|
{Yel, rmNODr unknown)l(lf .yes, give w-r M:I‘“

18. CAUSE OF DEATH (Enter: only one cause per. line for (a), (b), and (c} T INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: ONSET AND DEATH”

13b. MOTHER'S. MAIDEN NAME

Anna May Qope

Address

Qspe Gir,, Mo,

b ol
NC. [17. INFORMANT

Anne Qope

© - IMMEDIATE CAUSE (a). SArterioseclerctic. Heart Disesse with :

Acute & Chro?lc Congestive Failure., XZAXEEKXKNN}
Conditions, if eny, Cer ebrova scular Accident,
Qs

which gave rise 1o
above cause (a),
PART IIl, (¥ deceazed wanx female wa
rhuu s pregnamty in last 90 days.

stating -the under- i P
lying  cause: lest. DUE TO (c)

'EY-:‘ D No i 0 unknown
injury in.PART 1 or PART 11 of item 18.)

DOCUMENT

PART il. OYHER SIGMIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not-related to the terminal
© 77 disease condition given In PART | (a)~

‘Diabetes M=2l1llitus

20a. ACCIDENT  SUICIDE  HOMICIDE
0] ) a

19, WAS AU‘I’OPS‘( 20b. DESCRI.BE HOW INJURY OCCURRED. (Enter nature of:

- ¢ PERFQ Rfﬁ

1 YES [

20: TIME OF
INIURY

Hour
&.m.
p.m.

200. INJURY OCCURRED
WHILE ATWORK []
NOT WHILE AT WORK [

Month, - Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA.I‘.' csaimc.mcm

20f. CITY, TOWN, OR LOCATION COUNTY’

T %05, PLACE OF INJURY (2.3, in or sbout home,
farm, fm:lury. straet, office bidg., etc.)

9-12~61 o 9-28-63 9-28-43

]'(': 12 Ps oom the-dnfn,nﬂed'aba\ro, and o the:best of mv-knﬁ@vledga, fl'?ll'i the caUses stated.

{Degres or title) ] 22b A:DDRESS_ . \ i ‘ 22c. DATE

"I3c. NAME OF CEMETERY OR CREMATOR 730 LOCATION (City, Jown, Jor_ covnty] /(Sta T
- LI N - - g . N

9-30-1963 A Memorial Park Qemetary rardeau,; Mo,

ADDRESS 25, DATE RECD. EY lOCAL REG. TRAR'S S1GNATL_1|!E_
/ 0-3-/763

on Reverse Side)

.and last “\&f'mlﬁ\’lﬂ on

ended the d éd from .. —

" Death -occurred at

USE BLACK INK
- OR

TYPEWRITER RIBBON
SHOULD R_EA_P

unia
Z4. FUNERAL DIRECTOR

_Ford & Sons  Cape (irsrdeau, Mo,
: Lo

BY AFFIDAVIT OF

ITEM NO.

A Embal




-—-:—_—.———-- - S el DL F LT oivm, Tefas Demen e = T ammy E o oo - = ——— T —

STATEMENT BY "LICENSED EMBALMER ' oo

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. | Student Embalmer No.

working under my personal supervision. " : »
Student . Signed : U*') 'XJ ! q‘I’LQ\

Signature of Student Embalmer
Licensed Embalmer NG 203 7

LN
P. Q. Addregﬂ‘(& &Mggﬁ, ;_‘1&) 5

Nofe; ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
N wnh fhe above consﬂtutes -grounds for revocation of ||cense)'
“7 8T 71 embalined by a STUDENT- he also shall sign.in'his OWN handwriting:-
i thls body is not embalmed fact should be so stafed above




